MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. Al 


NG INK. Supply every item of information carefully. (The correct 


ses of death clearly and legibly. 


poFtant. Physicians: please write the caw 


e is especially im 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 382 


CERTIFICATE OF DEATH Reg. Dist. Nos. ROS 
1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF “DECEASED: = 
county Somerset MARYLAND state Maryland county Somerset 


CITY (If outside corporate Hes write RURAL ets OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yandzive nearest town) (in this piace) R 
Crisfield TOWN Crisfield 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Jacksonville Road | Jacksonville Road _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE Kom 
DECEASED: OF 
(Type or Print) Mary Etta Beauchanp DEATH: Oct « 20 19 $3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/ Ir UND! FUNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Br Hours | Min. 
_ Female White | “=”: Widow | Feb, 21,1871 | 82 0! 26 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | [. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Work done Gyring most of a life, INDUSTRY: UNTRY? 
even if retro 8 GWiL Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William H. Pusey Henrietta Riggin 
(ve Was ae age U.S. ARMED nese 16, SOcIAL SecuRITY No.:| 17, INFORMANT & ADDRESS: 
es, no, or un! es, give war or dates o: 
4) No service) None Mrs, Ethel Ward, Crisfield,Md, 
18 MEDICAL CERTIFICATION es eee cs - 
1. aor 37x ey aica DIRECTLY LEADING TO DEATH : Onset And Death 
Hp Nig tae 2 
ie late cause (a) . Dpcttihins sid “ sits. 2 


DUE TO 
Antecedent causes (s) ee Ot ain 
Diseases or conditions, if any, (b) 
giving rise te the above cause He ae 
stating the underlying eause last. DUE TO 
(c) | 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


9a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesT]_ Not} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNSURY —- 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Net While 
INJURY m._| Work () At Work [3 


22. I hereby certify that I attended the deceased from 47. O—s195..., toCQ-eA..20., 194f.3, that I last saw the deceased 


alive on@2d,/79.., 19\., and that death occurred at &.:..3.0 , from the causes and on the date stated above. 


SIGNATURE (Degree ortitle) = $8. ADDRESS DATE SIGNED 
> ye - Fs EL ks a er Je EY hi 
23, ee Pel ATE THEREOF NAME OF CEMETERY OR CREAIATORY LOCATION (City, town, or cou! Ge (State) 
tol” ” | Oct.23,1959 ManokinPresbyterian dem, Prthncess Anne,Md,. 
aha Li REGISTRARS | SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
oe 4 ett wo. lu Durward &. Covington, Criefield,Md. 


3A Ny 
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UBy, lag 


please write the causes of death clearly and legibly: 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


S 
a 
a 
a 
Z 
=| 
=) 
& 
° 
& 
a 
a 
> 
& 
I 
Rn 
a 
a} 
4 
= 
Ss 
< 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10383 


CERTIFICATE OF DEATH Rex. Dist, Noel 9. 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
__county £7771 pn 4 2A MARYLAND stare Pf COUNTY 4, 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR _ agd-give neargst town) (in this place) OR 
TOWN TOWN ' 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF Fi Middl j Last [4 DATE (Monthy). (Day) (Year) 
DECEASED: hse, Pet) ek OF ‘, 
(Tyne or Print) DEATH: RQ 9 S-F 
5. SEX: 6. COLOR OR SINGLE, MARRIED, %. DATE OF BIRTII: 9. AGE = birthday :| 1 UNDER 1 YEAR] IF UNDER 24 HRS. 


RACE WIDOWED, Div‘ IRCED, 


3 Months; Days | Hours | Min. 
PM eo ce Uae e ic lacsaloas 
“Ifa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS (QR ae BIRTHPLACE L? aa or a country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: ‘Gow. 
even if retired): A - 


13. FATHER'S NAME: 14. Decl he Leer tcpaceatl MAIDEN NAME: 


15 Was Dyfeased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


service) 
18 MEDICAL CERTIFICATION interval, ROR 
1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO ae . Onset Andi Dest 
443 X ON. 
Immediate cause (a). 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 


séating the underlying cause Inst, DUE vid oe be, ~ St als Wis 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. YWUo1n 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
7 meh ope ‘| ant Yeu] NoD _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | a — 
HOMICIDE MAtn2_, _ | Insury 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While Ss 


INJURY m. 


Work 1) At Work S5 


, 19.9.3., that I last saw the deceased 


9. >>, and that death occurred at ae ., from the causes and on the date stated above. 


Up title) ADDRESS DATE SIGNED 
oo Jum Cig ge Octrg /453 
23. BURIAL, waa ATE 29-]% NAME OF CEMETERY OR CREMATORY BS LOCATION (City, town, or county (State) 
cify, 
a 4 EAA i fam 
FUNERAL DIRECTOR ADDRESS: 
‘ 
FAA -Yro4 A a aS 


t 


‘ 
= ec 


please write the causes of death clearly and legibly? 


TaN 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


VS. A 


MARGIN RESERVED FOR BINDING 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10384 


7 
CERTIFICATE OF DEATH Reg. Dist. No. DOS........ 
¥. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
counry Somerset MARYLAND grave PETYLand Somers ¢teounry 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY} CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest too .; a Gn this place) OR Aas " * / 
TOWN risfield K day TOWN Crisfield x 
HOSPITAL OF | STREET | (If rural give location) 
IN ADDRE f 
STREET ADDRESS McCready Hospital Rurel 
3. NAME, OF fey (Middle) (Last) | & DATE ~ (Month) (Day) ~—«(Year) 
(Type or Print) WILLLAL EVERETTE SRADSHAW peaTH; UCtes 19 19 Do 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Yean|ir UNDER 24 HRS. 
al PAE: WIDOWED, DIVORCED, | os, ne Se | ey 
mele |white (Srey) io pp i May 29, 1881 fo-. 7* 


“Ja. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
even if retired) 3 5 yyney for himself Crisfield, ha. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Aaren 2. Bradshaw Elizabeth Franklin 
oe Was Dpcenere vitae In U.S.ARMEp Forces?| 16. Sociat Security No.:| 17, INFORMANT & ADDRESS: 
ree el Oe) Be William Bredsiew--Rural, Urisfield,Md. 


Re service) 
18 MEDICAL CERTIFICATION 
I. ,DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FEO Mist cause 


Antecedent causes (s) 
Diseases or conditions, if any, (db). 


giving rise to the above cause 1 ae og 
stating the underlying cause last, DUE TO «7% angen 
(ce) 


11. OTHER SIGNIFICANT CONDITIONS | 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 Yes No W™ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work () 
22. I hereby certify that I attended the deceased from uy of 2.1953, to Cck/F.., 19.6, that I last saw the deceased 


2 Lb 1p 2M) strom the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
10. Bare Ya Ccghatf Vad. Oct 19, 09-3 


23. BURIAL, CREMATION, Ost Shine _] NAME OF CEMETERY OR CREMATO! a LOCATION (City, town, or county) (State, 
pePiaise Getetn) | Cteal, 95d Sunuyridge Cemetery |Crisfield, ld. 


DATE RECD BY LOCAL) REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 
REGISTR. 2 | ie pea P 4 # 
jofao/s3 Gas Ww. i any funeral ~l 


alive on Act74..., 195-3 » and that death occurred at 1 


SA Nvaung 


ae 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10385 


bn we 
r rl ~” Vv XN 
CERTIFICATE OF DEATH Reg. Dist. No. &@ 9 nnn. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

country Seerset MARYLAND stave bee yland  soters @tounty 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN y Crisfiela | £4 hours TOWN Crisfield 4 


HOSED AL OR aR STREET 5 (if rural give location) 
ran = : ADDRE! \ : 
STREET ADDRESS Kevrescy Lespitelyn» cés6 Chesavelee Aves 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ‘ 2 
(Type er Print) YADL & ki. CO Lilie DEATH: UCte 4 19 DO 
5. SEX: 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| ir UNDER 24 HRS. 


6. COLOR OR 


white 


pA DIVORCED, 
(Sree) wd ovied 


. hs) Days | Min. 
temale March 2, 1066 ey, yre, | Months) zal ours | 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘. f COUNTRY? 
even If rethre@r@US GW it € domestic Somerset vounty, la. Us. 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 
unkown unknowl 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: ZR Y © 
oéu LNeS Bn 


(ven no, or unk.}| (Jf Yes, give war or dates of 
service) __ 


Mrs» Lilly lownsend- 
18. MEDICAL CERTIFICATION 
L #23, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y mb 


Interval Between 
Onset And Death 


io t. 
a erties ees 
ted, cause (8) een nben | healers. 
a ae ‘ DUE TO 3 
ntecedent causes (s f’ 
Diseases or conditlons, if any, ) (eZ |Anbenewrrn., 
giving rise to the above cause Ee 
stating the underlying cause Iast_ DUE TO 
() 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Q | Yes] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Work 1 
22, I hereby certify that I attended the deceased from . Lf Foy 9.F3.,, to... 78. 7/7 , 19.5.3, that I last saw the deceased 


alive on ...../ of &...., 195.3, and that death occurred at ©; .*, from the causes and on the date stated above. 
SIGNATURE oe or a DDRESS DATE SIGNED 


23. Acct elit eS At Gas tof, 7 Mite. Ag 


BURIAL, ae DATE inate t Ave OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOW AL, (Srey) | Oct.9,1953 |Meriners Cemetery Urisfield, Nd. 
Dare cD BY LOCAL Eee SIGNATURE 24. FUNERAL DIRECTOR - 1) ADDRESS 
Jo ft/s 3 CAEN Freasn W funeral 1erlors, _Crisfield, , 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (35h 


CERTIFICATE OF DEATH Reg. Dist. No. Abs. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND STATE ounry Somerset 


CITY (if outside corporate limits, write RURAL} LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
aa give nearest town) (in this place) ron 
Grisfield é 18 mos. Crasfield. 5 & 
HOSPITA STREET (if rural give location) 
HEE gS, ma 
S06 Main Street 506 Main Street a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = 
(type or Print) _ Marry Jane Freeland peaTn: Oc 22,19 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNDER 1 YEAR| IF UNDER 24 HRS. 
Aik WIDOWED, DIVORCED, " [iene Days | Hours | Min. 
Female | White Specify) W4 dow une 16, 1861 92 yrs. | aoe 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR ti BIRTHPLACE eatate or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if page ewife > U SA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 7 
Thomas Davis Mery Davis 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
y No eee? Durward Q, Covington, Cri sfield Ma 
, 18. MEDICAL CERTIFICATION indica) eal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 
30 : 
mmediate cause (a) ee 


DUE T 
Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause : 
stating the underlying cause last_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
O YesC) No 
21. ACCIDENT (Specify) Secs (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox. office bldg., etc.) 
HOMICIDE INJURY s 
TIME (Month) (Day) (Year) (Hour) | White nt OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 0 _ = 
22. I hereby certify that I attended the deceased from Sat Te, wlB,75 to Ot. 22.., 1993., that a last saw the deceased 
alive on U2 aH 199.2, and that death occurred at . ies 4, from. oe causes and on the date stated above. 
SIGNAIURE as or title) DATE SIGNED 


41 of lo-23-53 


23. REMOVAL (Soeet) | ae id! 5, 195: ae OF CEMETERY OR CREMAYORY | LOCATION (City, town, or county) (State) 
pecify) 
Bur o Stewartstown Cem, | Stewartstown » PNR sagas 
DATE REC'D BY L' * Qots fi, SIGNATURE (* Wn ee DIRECTOR RESS 


ae ne 0  pumeand , covington, Crisfiela, Ma 


3A aviuns 


arsosef 


= 


PLEASE WRITE PLAINLY; WITH UNFADING INK. Supply every item of information 


MARGIN RESERVED FOR BINDING 


correct 


ibly. 


il 


age is especially important. Physicians: please write the causes of death clearly and leg' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 102 ¥W 


I. PLACE OF DEATH (HOME) OF DECEASED: 


country Vo eee: 


CITY (If outside < e limits, write RURAL and give nearest town) 


OR ~ 
Bown WiaAnern, WIG lena 
OD fa rural, give loeatién) 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
WN ‘ 


seas OR 
[TUTION OR 
STREET AbDRESs = Y\ 0) 


Tn GA 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
EAS : . OF 
oer in BZ ie Johnson | Seam: [Pwo o 
4g SEX 8. een OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | tr UNDEn I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 
rie (Specify): m . 


Months | Daya Hour Min, 
YS, 18 J0/ ee ee | | 
(PLACE coente or foreign country): 12. CITIZEN OF WHAT 
COUNTRY 2. 


“Yon. USUAL OCCUPATION (Give kind of | 10b. KIND OF ies’ OR )* BIRT 
work done during most of working life, INDUSTRY: 
even if retired) : Vaden 2 “nl u 
14. MOTHER'S MAIDYN 3 


13. FATHER’S NAME: 


= tthe 20 eon 
1 8 DecEAsep Ever In U.S. ED sire 16. Soctan Securrry No.: 


(Ye no, or unk,)| {If Yes, give war or dates of 
} ee 


18. MEDICA 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
OO Lh 


Immediate cause 


INTERVAL BETWEEN 
Onset AND DeaTHt 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


* Conditions con! 
related to the disease or condition causing death. 


20. ‘OPSY? 


( es NoO 
21. ACCIDENT (Specify) apae i (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) H 
TLOMICIDE ingury’ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. work (]) at work [J 


22. I hereby pe that I attended the deceased from... Mk: 19. fy ny to AAI, 19.2.3, that I last saw the deceased 
alive on. Get, Kise fies 19.8. Apand that death occurred ati... m., from the causes and on the date stated above, 


SIGNATU. = (DEGREE OR TITLE) ‘ADDRESS _ DATE SIGNED 
Ties Oe liad er Sn acces Sle, ed 20-1953 
28, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sate) 

ge ye ere paces Be Sead 
DATE | ECD BY LOCAL | REGISTRAR'S SIGNATURE | A RUNERAL DIRECTOR 


ADDRESS 


3 °A nvaung 


KNFADING INK. Supply every item of information carefull 


age is especially important. Physicians: 


VS. All 


: correct 
please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 S8 


WRN VT x : aw 
CERTIFICATE OF DEATH Reg. Dist. No. 26 xs. 
I. PLACE OF DEATII: 2. USUAL RESIDENCE THOME) “OF DECEASED: = 
county Somerset MARYLAND stare Maryland ____ county Somerset 
ony te TOuESIGE corporate limits, write RURAL| pase OF STAY, one (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow: {in this place) 
Town" 6rvertera z Town Crisfield 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Asbury Ave, Asbury Ave, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) a) (Yeres 
DECEASED: OF 
(Type or Print) George Dewey Mason Sana Of t. ae; ws 55 
5. SEX: 6. ee ay OR ‘a SG EER: Mtoe 8. DATE OF BIRTH: 9. AGE Isst birthday : IF UNDER 1 YeAR|IF UNDER 24 HRS. 
ORCER, th: 
Male | White Get Married | Nov. 5,1897 55 om | | ° 
“10a. USUAL OCCUPATION. Give kind of 10b. RP OF BUSINESS OR in BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, STRY: Vibes ab id 
Mechrtreet making cutlery Maryland 


13. FATHER’S NAME: 


William I. Mason 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Soctal Security No.: 


14. MOTHER’S MAIDEN NAME: 


Naomi Sterling 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service} Louise Mason, Srisfield,Md, 
18, MEDICAL CERTIFICATION thterval | Weteaan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
143% jate cause fa) @ Se - 
DUE TO 
Antecedent causes (s) O tnpizth. 
Diseases or conditions, if any, 0) I ren oa Nn ~f se 
giving rise to the above cause : 


ststing the underlying cause last. DUE TO 
(c) a Za 3 
ll. OTHER SIGNIFICANT CONDITIONS . Ytaory 
Conditions contributing to the death but not Cle Greets (ZA 
related to the disease or condition causing death. 
I9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF on 20. AUTOPSY T 
Pnvrehoncoper (\ Gnein Privnvecel ab) Aecpns Bhrured Ca. Yes NoQ_ 


| Febe SITS 


21. ACCIDENT (Specify) PLACE (Horhe, farm, factory, = (CITY OR f0WN) (COUNTY) (STATE) 
SUICIDE OF py mee blag., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) oa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work C] At Work 0 


22. I hereby certify that I attended the deceased from .0 ¢4—... 19 to Oct 7A. 198-3, ‘that I last saw the deceased 
alive on Q.e8./2, a 19573, and that death occurred at . oe aes: 24. ahs from ithe. causes and on the date stated above. 
SIGNATURE (Degree or title) DAJE SIGNED 4 
GB Pans, uD. eal LY78/F3 

23, BURIAL, CREMATION, | DATE THEREOF ‘NAME OF CEMETERY OR CREMATOR | “LOCATION (City, town, of county) (State) 


RENN Ha SPecity) Oot .14,1953 Sunny Ridge Crisfield,Md. 


DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 


= ey fis | S31 Coney sae inf Durward Q, Covington, Criefield,Md, 


(-) MARGIN RESERY ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


A 


VS. Al 
| 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10389 


CERTIFICATIE 


OF DEATH. Reg. Ue te No. OST 


PLACE OF DEATI: 


counry Somerset MARYLAND 


USUAL RESIDENCE (HOME) OF ‘DECEASED: 


CITY (If outside corporate limits, write RURAL} 


LENGTH OF STAY 
and give nearest town) 


1 ‘4 this place) 


state Maryland Somersetounry 


ony (if outside corporate limits, write RURAL and give nearest town) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Crigtfielé f day TOWN Crisfiela 72 
ORR STREET | __ Cif rural give location) 
DRE! _ 
STREET ADDREss Rural--Cesh Corner y leer St. 
3. yD (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
, a 2) } 
(Tipe or Print) LRA CLAY LOL, ROACH peatH: OCte 17 19 bd 
5. sex: Ma 6. aed OR 1 Son Ee hoe cED 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 YEAR| IF UNDER 24 BRS, 
: Di E) 33 Ri Months; Days | Hours Min. 
male White (recity Single | J@te 29,1937 16. 7 2 a Mite 
“Joa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR ir BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, | INDUSTRY: COUNTRY? 
even if retired): le berer holesale Saker Crisfield. liq, USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Ira Reech 


Beuleh Reach 


15 Was DecEasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.) 


nh 


16. SoctaL Security No.: 
(if Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: v 
Mrs. Beulah Evans--Crisfield, 


a 


1. 


ye ai Pr cause 


18. 
DISEASES OR CONDITIONS DIRECTLY 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE T| 


OTHER SIGNIFICANT CONDITIONS 
Conditions cont avene to the death but ni 
related to the disease or condition causing 


MEDICAL CERTIFICATION 


hd i 
<> 


teen JURY OCCURED 


Toa. DATE OF ATION: 19b. MA. F ‘Wo OF OPERATION Ko) oS 20. AUTOPSY 7? 
.@) | "4 5 Yes] No 
21, pea 5 es Ie ee (Base, farm, Setory, etreer, (COUN’ 


Ole ’ 
HOW DID INJURY, <ite 


: ates deed eadt ea | Wiiteat Not Whi Dae de_ 
Pero’ ml West) At Work TAQ Led AD pense efe 
22. I hereby certify ro 8 I attended the deceased from .............., coy 19.0.2) that T last S497 the 


, and that death occurred at 
(Degree or title) 


m,the causes and on the dete stated above. 
DDRESS NED. 


23.¢ BUI Bane pease esG DATE THEREOF at NAME 0 OR CREMATORY L@YVATION (City, town, or county) (State) 
peeyay | Oct.20,1954 Sumyridge Cemetery | crisfield, La, 
DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR “Ltd WM 
Basins R = | —— usiel Fe 
OL IA > CLyee Drak baw % Gaoboe- 


3 ‘A nvaung 


0 


QD, sont 


\ 


e 


= 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


\ 


VS. i®@ 


refully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()39() 


ie 
CERTIFICATE OF DEATH Reg. Dist. No. Bes 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! EASED: 
COUNTY Somerset MARYLAND state Maryland Somerset county 
CITY (It outside corporate limits, write RURAL okey OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) (in this place) OR 2 
pas  Crisfield >| 1ifetime TOWN Crisfield 4 
HOSPITAL oF on " STREET & Gf rural give location) 
STREET ADDRESS Chesapeake Ave d; Ext. moe Chesapeake Ave., Ext. 
3. NAME OF (First) (Middle) (Last) ig DATE (Month) (Day) (Year) 
DECEASED: OF 
Pee ASEDs |. HSALLEE B. STERLING Sean, OCtober 13 53 


5. SEX: 6. aS OR I ae DMV onc 8. DATE OF BIRTH: 9. AGE last birthday : IF UNDER 1 YEAR| IP UNDER 24 HRS. HRS. 
WIDOWED, QIYORC! Month; Days | Hours Min. 
female hite (Specify): W! March 35305863 £04 yrs. | On| 
“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) housewif € domestic Rumbley-Somerset, Md. —_ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
unknown Satah Adams 


15 Was Deceased Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
no service) 


16. SocraL Security No.: | 17. INFORMANT & eee Ge sa 


ake Ave., Ext. 
Miss Sue Sterling- Crisfield, Md. 

218. MEDICAL CERTIFICATION Fnterval, Reaemh 
Dire OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Deen 


A RE ee A I ee a 


Immediate cause fa) on. 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ‘al 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
8, | Yes) NoD _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF toe bidg., etc.) | 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) OTERE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work (1) 


22. I hereby certify that I attended the deceased from poe bt 30 ae tO Lle7., 19.973 that I last saw the deceased 


a ole a be 
on the date stated above. 
*, from AN causes and on 


SIGNATURE (Degree or soy 


Por hI. 
25. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, oF county) (State) 
Bavala sre”) | Nov. 1,1953 \qunugirid gs Cemetery | Crisfield, Md, 
BA Bay BY LOCAL} REGISTRAR’S ee Br FUNERAL DIRECTOR ADDRESS 
* | : | z aed Bradshaw Funeral Parlors, Crisfield, Md, ‘ 


3A nvaung 


0, 95d 


The correct 
ly. 


b! 


_ 


Jaze is especially important. Physicians: please write the causes of death clearly and } 


\ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1039k , 


CERTIFICATE OF DEATH Dist. Noe? 
Reg. ist, ph Fe. Sten 
I. PLACE OF DEATII: c 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Somerset Maryland 
COUNTY MARYLAND STATE v- COUNT 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee give nearest town (in this place) OR 7 
€Stover years TOWN  westover | = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDR: 
STREET ADDRESS d “Ry I 
2 — 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LUCY WHITE DEATH: 10. 9 19) 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER 1 YEAR |IP UNDER 24 HRS. 


S$. COLOR OR 
RACE: WIDOWED, DIVORCED, 
MALE col Greif): “married 6/9/1878 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of meee INDUSTRY: 


Months; Days 
7 l 


Hours | Min. 


75 


Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired HOUSEWOL. housewife somerset co.maryland | usa. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
HANDY COLLIER LAURA WATERS 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
, service) ISAAC WHITE 
— 18. MEDICAL CERTIFICATION inde” ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘Tease 9 Onset And Death 
33 aX OK ! 
mmediate cause fac: a 
Antecedent causes (s. 
Diseases or bea ueee G 2 any, ’ Chay. 
giving rise to the above cause 
stating the underlying cause Iast_ DUE T 
! 


2. 


Crt | ae 


(c} 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION : | 20. 
nN Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At rk 


22. I hereby certify that I attended the deceased from \KAly J¥.,195.3., to Ust./U....., 195.3., that I last saw the deceased 


alive 0 get: he 193.3., and that death gcourr at q: 30 ah from the causes and on the date Stated above. 
. jegree or fitle ADDRE! Er 
en Gc ganif. wh. Chat One AR oA (0-1 n 53 
23. BURIAL, CREMATION, | DATESHEREOF NAME METERY OR CREMATORY LOCATION (City, town, or county) State} 
REBUT Ate "| “IO/I st Pah 


ras | REG 


iS 


GRE LL NECK MD. = 
vn WL hie} 63 To cat 


= 
SA nvaand 


1 pT 100 


